eport.

Q) _File Origtnal and First Copy with
Dﬂ:arlrntm of Etoloxy

n: Second Copy — Owner's Copy
Third Copy — Drilter's Copy

SheT FIATLoT TRS5 Fé/ﬂ'd

WATER WELL REPORT 25/

STATE OF WASHINGTON

-rs/7

/T 7N
MU/ 7522

Application Neo.

Permit No. a'zyyy ‘//D

:3’.(2) LOCATION OF WELL: county... 2 - S/AN.XL

o
QL

(1) OWNER: name. ﬂSGﬂ/v‘\_S‘G/uﬁ‘aa?ﬂG

Addrm-/‘ié‘o_} 0/:/)%)4 /%/M?%W

.—IE“ /f 4/5‘1'3(3% 3

Beuring_and distance from section or_subdivision corner

= (3) PROPOSED USE:

Domestic [0 Industrial [J Municipal f]

Ircigation [ Test Well [ Other a
(4) TYPE OF WO“K- P S
Naw well ©” Method: Dug O Bored O

Deepened [ Cable @ Driven [

Reconditioned [] Rotary [ Jetted O

(5) DIMENSIONS: Diameter of well . 60 l h:chel

prined. IO _[ .. .

Depth of completed weu

(10) WELL LOG:

Formation: Deseribe br color, character, sixe of material and structure, am:l
show thickness of aguifers and the kind and nature of the material in ‘each
stratum penstrated, with at least one entry for each change of formation.

MATERIAL FROM TO
ol ¥ Sand a

hive /3y
S/ ¥ -
'flhrd'

L5

i YAk {

The Department of Ecology does NOT Warranty the Data and/or the Information on this W

{6) CONSTRUCTION DETAILS:
Casing installed:
Threaded [J -
Welded O

(o)

.............. * Diam. from ...~ ...
" Dlam,
~ Diam. from

Perforations: ves wo@r”
Type of perforator used

SIZE of perforstions — . .o 1N, 3 R ——— - In,
.............. 2 perforations from . .. .0 i ft.
e perforations from .—.—- I T (. T — ~ It
e petforations from —oo—-eme ft. to 1.
Screens: vag~"No(
- Manufacturer’s r's Name. J_A ﬁ&t‘ﬂ T
- Type—_Y% - No L% ..
Piam, . 4@ Slot size [._ .. from :?.‘?& . to3df _
Diam. .. Slot size . o Irom ... ft. to

Gravel packed: ves 3 No [0~ Size of gravel: .o merinns

=ZCEIVED
T CEECAGh

Tri

Gruvel placed from ft. to 1t.

' Surface seal: ves [ No[J To what depth? A .
Material used in sealdrerfecick s £ LY :
Did any strata contaln unusable water? Yes O No &

Type of watar?... .. Depth of nruu ............................

Method .of _s-n].lnl strata oﬂ

(7) PUMP: Manufacturer's Name

Type: HP ——
(8) WATER LEVELS: Landsuctace ciovatian 453 | ]
'sutlc tevel 92 4"2 £t. below, top of well Date.. __

ieswnmen]bs, per square inch Date

Artestan pressure ..
Arl.e-nn water is controlled by

(Cap, valve, ete.)

Drawdown is amount water level is

(9) WELL ..I‘ESTS: lowered below static level
Drittex.

mp test made? Yes B No [J If yes, by whom?.
gal./min. with S fi. drawdown after l{

Was a p
Yield:

Recovery data (time taken as zero when pump turned off) (water level
measured from well‘top to water level)

Work .umdﬁ ................. 19§00, Completei%o. ............... 19, ? (¥,
WELL DRILLER'S STATEMENT: :

This well was drilled under my Jjurisdiction and this report is
true to the best of my knowledge and belicf.

NAME. /Mc'rrAf Ao MWed L linsg...

Person, ﬂrm or corporation)

Addm.?j.z.z.‘[...:.?:.é).z.-.;f..é....&fs(.......C.s.f..er.-:.s;l..ez..s...é. ble:

Ghay
s AL

“’lell T .

License No..... 0'2.“17 ............... - Date. ’)//6(

(Type or prlnt) T

[Signed]...-.@.-.-.:;..‘f.....: / s

Tone  Water Level |- Time  Water Level | Time  Water Level
XA AT Xy 5 AN NSO, NV
- Al TR T SO t ......................................
Date o! tﬂlz/-jo"‘ .............................. ]
Bailer test. ..o gal/min. with.——..........ft. drawdown after..............NT8.
Artesian flow. g.pom. Date.
Temperature of wner.&‘.’.?.?._.. Was a chemical analysls mada? Yes B " Ne D

- {(USE ADDITIONAL SHEETS IF NECESSARY)



Well Report avallable (p/ease attach this form to the well report and submit it to the Ecology Regional Office near
you) - .

Verification inconclusive

Well Report not available

/ﬁr\
F|rst Name: ﬁe AL ) Last Name

Street Address: 3 l}" . j (%LL/W/ %
ov_ Qe s ,-—W?/ -y Wf’ £2252

WellAddresst.S 7/25 op- 000 2 5= D gm“\\ﬁwc'ﬁ C/\,Lﬂ"y 77’~6¢D17'y
City: Cﬂ/W\&Zz/M‘D ZL) / JM] County: )I;<,

T‘_Z(y_N- R. ? /é_W.M. Sec. /5\ ' |i ,/‘/£1/40fthe ”/ZC

Latitude ' ' : " GPS
. Topographic Map
Longitude ! Survey

Computer generated

: Elevation ‘at~_|and surface : ‘ feet/meters (circle one) N Dlgltal Altlmeter
’ ' ' - Topographlc Map
Additional information, if available: ‘ Other

Location marked on topographic map (please attach)

Location marked on air photo (please attach)

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.l Report.



The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.l Report.

Physncal Description of well (SIze of casing, type of well housing, etc.)
L

éﬁu /& L"\A’W\f( A, //DM

A

Location of Well identiﬁcation Tag:

.\Was supplemental tag needed for ease of identifying well? Yes /wg( " No -

If yes, where was tag placed?

cale 1:24,000 (1"=2,000')
D c B : A Qé\l\/ L& (
Indicate the Iocatlon of the well within the Section by drawing a dot at that pomt

E | F G H [ R
. : SECTION ?( ﬁ )

M L K J

N P Q : R
COMMENTS: !

Water Right #  Date Issued

FOR ECOLOGY WATER RESOURCES PROGRAM ONLY

Circle One: Application Permit Certificate Claim - Exempt



